2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060072 Mar 04. 2000 8:00 am

1. Entity Name

F.C. ENCORE, INC. Secretary of State

03-04-2000 90056 009 ***150.00

Principal Place of Business Maiting Address

7119 W, BROWARD BLVD. 7119 W. BROWARD BLVD.
% BAUMAN & KANNER, PA. % BAUMAN & KANNER. PA.
PLANTATION FL 33317 PLANTATION FL 33317-2210

2. Principal Place of Busin

TS Tl 5275 0av zesancs  |IMEANI AR MEII

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State R ! City & Siate . yrnber
(’BVOE)DCF U/Fy /Cf, Q?QD?EQ. iy YL 4(25?-:)0 77 ?J’?f Nat Applicaile

Zip ! 71 Countr Zip Country - ) $8.75 additional
3 32 3‘2!X Ufﬁ 353 18 _5. Certificate of Status Desired  S¢f’ Fo Requiredl tana;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisjered Agent /’_)
Name ; , dand -
\/oseﬂ/l ﬂeﬂ/u n_ 9 o~ .c?/?cu/é/)ﬂf/?o
BAUMAN! DAVID M Street Address (P.O. Box Number is Not Acceptable) J

7119 W, BROWARD BLVD.

% BAUMAN & KANNER, PA. 59751 SW 87 [eraces

PLANTATION FL 33317 . .
S “ Cooper Ctiy FL | %%% 248

™
8. The above named entity submits this statement for the purpose o}changing s registered offie or gis&red agent, or both‘,iﬁthe State of Florida.
I, /ﬁ O\M i sh
| . [
SIGNATURE LAt d Jlpsicypaliviid O3 ern Fonsn, wVeE ﬁfﬁ}g -->§/ol?~ Aﬁ‘)‘

S}’gnatura, typed or P name of ragistered agent and fitle if applicabla. f [// (NOTE: ngistyeT Agent signatura raquired when reinstaung) DATE

[
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!i! FEE IS $150.00 1 ' I ‘
o : ! 0. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criterian on backy (] Make Check Payable 10 Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete e PThange [ Addition
NAME PENNINO, NANCY NAME _
STREET ADDRESS | 6472 NW S5TH WAY STREET ADDRESS 5 15) SWe8 T Teeane=
crv-si-2 FT LAUDERDALE FL 33308 CITY-5T-2IP C»o of el C YT\[ Fu 3232
TMLE S\VD O Delete T Fthange [ Additicn
NAME PENNINO, JOSEPH HAME _ - Ce
. 21 =
STREET ADDRESS | 6472 NW S5TH WAY smeersooness | D 1S N 6 LS BT TEMAA
o172 | FT LAUDERDALE FL 33309 av-size | CDOREL  CATA P 33328
TITLE —r— [J elete TITLE I [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE o [T Detete TITLE O crange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP

13. 1 hereby certity that the information supplied with ihis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that ihe information

indicated on this report er supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered. A

, (ftr o ) NANSY PENN 140 J/w/w RSA /I

SIGNATURE AND TYPED fi" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons # [

SIGNATURE:

CR2E034 (9/99)



